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A Public Document

Please type or pnnt in ink.

ECRIVER 4y
BRPRSSRRRRIE ToYeY,  STATEMEINT OB ECONOMIC INTERESTS

RECEIVED

JAN 23 2010

SEGISTRAR GF vl RS
SUTTER COUNTY

NAME (LAST) (FIRST) (MIDDLE) DAYTIME TELEPHONE NUMBER
MONTNA LARRY LAVERN

MAILING ADDRESS STREET CITY STATE ZiP CODE OPTIONAL: E-MAIL ADDRESS
(Business Address Acceptable)

1. Office, Agency, or Court

Name of Office, Agency, or Court:

C UTTER COUNTY
Division, Board, District, if applicable:
BOARD OF SUPERVISORS
Your Position:
DISTRICT 1
prﬂI;ng’for .n.r:ultiple positions, list additional agency(ies)/
position(s): (Attach a separate sheet if necessary.)

_S___E_EdAU_ACHED LIST

Agency:

Position:

2. Jurisdiction of Office (Check at least one box)
] State

X County of SUTTER
(] city of
Multi-County

SUTTER, BUTTE

] Other S

3. Type of Statement (Check at least one box)
[] Assuming Office/Initial Date: ./ _/J

3 Annual: The period covered is January 1, 2009,
through December 31, 2009.

-0r-
O The period coveredis __ /_J___, through
December 31, 2009.
(] Leaving Office Date Left: /. ___J

(Check one)

O The period covered is January 1. 2009. through the
date of leaving office.
-0r-
O The period coveredis —_/____/____ through
the date of leaving office.

[l Candidate  Election Year:

4. Schedule Summary

» Total number of pages 6
including this cover page:

» Check applicable schedules or "No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1  [X] Yes - schedule attached
Investments (Less than 10% Ownership)

Schedule A-2 Yes - schedule attached
Investments (10% or Greater Ownership}

Schedule B [X] Yes - schedule attached
Real Property
Schedule C  [] Yes - schedule attached

fncome, Loans, & Business Posilions (Income Other than Gifts
ang! Travel Payments)

Schedule D[] Yes - schedule attached

fncome - Gifts

Schedule E X Yes - schedule attached
Income - Gifts — Travel Payments

-0r-

[] No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best
of my knowledge the information contained herein and in any
attached schedules is true and complete.

| certify under penaity of perjury under the laws of the State
of California that the foregoing is true and correct.

Date Signed //,7 7//ﬂ v

FPPC Form 700 (2009/2010)
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



FORM 700 - ANNUAL STATEMENT
January 1, 2009 — December 31, 2009

LARRY MONTNA

Committee Member

Feather River Air Quality Manage@r@District
Gilsizer Drainage District

LAFCO

SACOG

Sutter Butte Flood Control Agency
Sierra-Sacramento Valley EMS

Committee Member — Alternate

Regional Council of Rural Counties
Sacramento Area Flood Control Agency
Substance Abuse Advisory Board
Yuba-Sutter Transit Authority

Montna, Form 700 Attachment



SCHEDULE A-1 caurorniarorm ] (00
Investments TAIR POIITICAL PRACTICES COMBHSSION

Stocks, Bonds, and Other Interests | Neme
(Ownership Interest is Less Than 10%) LARRY MONTNA
Do not attach brokerage or financial statements. -

» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
EDWARD R. JONES
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
STOCK & BOND BROKER
FAIR MARKET VALUE FAIR MARKET VALUE
[] $2.000 - $10.000 ] $10.001 - $100.000 [] $2.000 - $10,000 [] $10.001 - $100,000
[] $100.007 - $1.000.000 (] over $1,000.000 [] $100.001 - $1,000.000 ] Over $1.000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
X Stock [Jower [] stock o
[Drescrbe) {Describe)
[] Pannership O Income of $0 - $500 [[] pannership O Income of $0 - $500
QO Income Received of $500 or More (Report on Scheduie C) O Income Received of $500 of More (Repon on Schedule C}
IF APPLICABLE. LIST DATE. IF APPLICABLE. LIST DATE:
J___ 409 /. 09 4408 ;09
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY » NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTIVITY
FAIR MARKET VALUE FAIR MARKET VALUE
[[] s2.000 - $10.000 7] s10.001 - $100.000 [7] s2.000 - $10,000 [] $10.001 - $100.000
] $100.001 - $1,000.000 [_] over $1.000.000 [[] $100.001 - $1.000.000 ] Over $1.000,000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock [] omer S [ stock Dover ——
[Describe) {Descnbe)
[} partnersnip O Income of 50 - $500 [] Pannership O Income of $0 - $500
O Income Received of $500 or More (Repart on Schedule C) QO Income Reccived of $500 or More (Report on Scheduie C)
IF APPLICABLE, LIST DATE: IF APPLICABLE. LIST DATE:
J /09 o /09 J__ 4 09 / /09
ACQUIRED DISPOSED ACQUIRED DISPOSED
» NAME OF BUSINESS ENTITY > NAME OF BUSINESS ENTITY
GENERAL DESCRIPTION OF BUSINESS ACTIVITY GENERAL DESCRIPTION OF BUSINESS ACTVITY o
FAIR MARKET VALUE FAIR MARKE T VALUE o
[] s2.000 - $10.000 [] s10.001 - 5100.000 (7] 52.000 - $10.000 [] $10.001 - $100.000
[] $100.001 - $1,000.000 [”] over $1.000.000 [] $100.001 - $1.000.000 [] Over $1,000.000
NATURE OF INVESTMENT NATURE OF INVESTMENT
[] stock [] Otner ] stock [[] ower
(Describe) (Describe)
[] Pannership O Income of 30 - $500 [[] Pannership O Income of 50 - $500
) Income Received of $500 or More (Report on Schedue C) (O income Received of $500 or More (Report on Schodue €)
IF APPLICABLE, LIST DATE: IF APPLICABLE. LIST DATE:
4 ;.09 J____J_ 09 4. J 09 A
ACQUIRED DISPOSED ACQUIRED DISPOSED
Comments: I ; S

FPPC Form 700 (2009/2010) Sch. A-1
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



SCHEDULE A-2
Investments, Income, and Assets

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Name

of Business Entities/Trusts

(Ownership Interest is 10% or Greater)

LARRY MONTNA

1. BUSINESS ENTITY OR TRUST > 1. BUSHNESS ENTITY OR TRUST

MUFFLER MASTERS/MONTNA WELDING

Name
2069 LIVE OAK BLVD., YUBA CITY, CA 95991
Address (Business Address Acceplable)

Check one
[ Trust. goto 2

X Business Entity. complete the box, then go fo 2

Address (Business Address Acceptabie)

Check one

[J Trust, goro 2 [] Business Entity. complete the box, then go to 2

GENERAL DESCRIPTION OF BUSINESS ACTIVITY
MUFFLER SHOP AND WELDING

IF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[} s2.000 - $10.000

] $10.001 - $100,000 g 08 . f 08
] $100,001 - $1,000,000 ACQUIRED DISPOSED
[C] over $1,000.000
NATURE OF INVESTMENT
B4 sale Proprietorship  [] Pantnership [

Cther

YOUR BUSINESS POSITION

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

FAIR MARKET VALUI F APPLICABLE. LIST DATE

[7] s2.000 - $10,000 |
(] $10001 - 5100,000 _J___ /09 /09

[ ] $100.001 - $1.000.000 ACQUIRED DISPOSED

|

I:_ Over $1.000.000
| NATURE OF INVESTMENT
E Sole Proprictorship _ Partnetship L e -

YOUR BUSINESS POSITION

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA

SHARE OF THE GROSS INCOME 1IQ THE ENTITYTRUST)

» 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA
SHARE OF THE GROSS INCOME JQ THE ENTITY/TRUST)

[7] s10.001 - $100.000
[X] OVER $100.000

[ s0. sas9
] s500 - $1.000
[ s1.001 - s10.000

3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF

INCOME OF £10.000 OR MORE (sttact a woparate shwei o rm i esary)

[] 50 - 5499 [] 10,001 - $100,000
% :5%% “s'?gcooo [[] oveRr $100.000
1.007 - ,

» 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF
INCOME OF $10.000 OR MORE tsisch s nepaistn dmet o necarian)

= 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[] INVESTMENT [T] REAL PROPERTY

P 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE
BUSINESS ENTITY OR TRUST

Check one box:

[:l INVESTMENT D REAL PROPERTY

Name of Business Enuty pr
Strect Address of Assessor’s Parcel Number of Real Property

Name of Business Entity gr
Street Address or Assessor's Parcel Number of Real Property

Description of Business Activity g

Cry or Other Precise Location of Real Property
FAIR MARKET VALUE {F APPLICABLE, LIST DATE.
[] s2.000 - $10.000

[ 510,001 - $100.000 _J__ 408 _ 4 409

Description of Business Activly of

City or Other Precise Location of Real Property
FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
[[] $2.000 - $10.000

(] $10.001 - 100,000 S i ——

[] 5100.001 - $1,000.000 ACQUIRED DISPOSED [C] s100.001 - 51.000.000 ACQUIRED DISPOSED
[[] ©ver 51.000.000 [] over 51.000.000
MATURE OF INTEREST NATURE OF INTEREST
[:I Property Ownership/Deed of Trust D Stock Ei Bannership D Property Ownership/Deed of Trust D Stock D Pannership
[Jteasechold [] otnes [] Leaschoid dower
YIE memainng ¥ remaring
D Check box i additional schedules repodting investments or real property D Check box ff additional schedules reporting investments or real property
are attached are attached
Comments: __ FPPC Form 700 (2009/2010) Sch. A-2

FPPC Toll-Free Helpline: B66/ASK-FPPC www.lppc.ca.gov



SCHEDULE B

Interests in Real Property
(Including Rental Income)

CALIFORNIA FORM 700

FAIR POLITICAL PRACTICES COMMISSION

Name
LARRY MONTNA

> STREET ADDRESS OR PRECISE LOCATION
1498 PRINCESS STREET

crry
YUBA CITY, CA 95991

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
7] s2.000 - $10.000

[] $10.001 - $100.000 —J__ 109 4 409

B3 $100.001 - $1.000,000 ACQUIRED DISPOSED
[C] over $1,000.000
NATURE OF INTEREST
{5 Ownership/Deed of Trust (] €asement
[] vreasenoid [
¥rs. remammg Other

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
7] 5500 - 51,000 (] $1.001 - $10.000
(] OvER $100,000

[] so- s439
[] $10.001 - $100.000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest, list the name of each tenant that is a single source of
income of $10.000 or more.

» STREET ADDRESS OR PRECISE LOCATION

104 KAANAPALI SHORES PLACE
cry

LAHAINA MAUI, HAWAII 96761
iF APPLICABLE, LIST DATE:

FAIR MARKET VALUE
[] s2.000 - s10.000

{9 $10.001 - $100.000 —J_409 _ s 409

(] $100.001 - $1,000,000 ACQUIRED DISPOSED
[] over 51.000.000
NATURE OF INTEREST
[] OwnershipiDeed of Trust (] easemem
[ wesseiei 5q_TIME SHARE
¥rs, ramamung Ouher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 500 - $1.000 [] s1.001 - $10.000
[] over s100.000

[] s0 - 5499
[7] s10.001 - $100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greater

interest. list the name of each tenant that is a single source of
income of $10,000 or more.

* You are not required to report loans from commercial lending institutions made in the lender’s regular course
of business on terms available to members of the public without regard to your official status. Personal loans
and loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER"

ADDRESS (Business Address Acceptable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Mamths/Years)

% [ None

HIGHEST BALANCE DURING REPORTING PERIOD
(7] 5500 - $1.000 (] s1.001 - 510,000
[] s10.007 - 5100000 [_] OVER $100,000

[j Guarantor. il applicable

Comments:

NAME OF LENDER®

ADDRESS (Business Address Acceplable)

BUSINESS ACTIVITY. IF ANY, OF LENDER

INTEREST RATE TERM (Months/Years)

—_ % [] None

HIGHEST BALANCE DURING REPORTING PERIOD
[] $500 - $1.000 (7] s1.001 - $10.000
(] 510,001 - $100.000 (7] OVER $100,000

[] Guarantor, it applicable

FPPC Form 700 (2009/2010) Sch. B
FPPC Toli-Free Helpline: B66/ASK-FPPC www.fppc.ca.gov



SCHEDULE E

CALIFORNIA FORM 7 00

FAIR POLITICAL PRACTICES COMMISSION

Income - Gifts Name

Travel Payments, Advances,
and Reimbursements

LARRY MONTNA

* Reminder - you must mark the gift or income box.
* You are not required to report income from government agencies.

B NAME OF SOURCE
REGIONAL COUNCIL OF RURAL COUNTIES

;ODRESS (Business Address Acceptable)

1215 K STREET, SUITE 1650
CITY AND STATE

Sacramento, C_QSBM_!

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE

ADDRESS (Business Address Acceplable)

CITY AND STATE

BUSINESS ACTIVITY, IF ANY. OF SOURCE

oarees;: 01,01,09  12,31,09 5 237.04 DATE(S):— S I /| __AMT§
(1t appcanie) (i appkcabie)
TYPE OF PAYMENT: (must check one) [[] Gift Income TYPE OF PAYMENT: (must check one) [] Gift [ Income
DESCRIPTION: MEAL EXFLENSES RELATED TO R DESCRIPTION: e s
ATTENDING ANNUAL RCRC DINNER
» NAME OF SOURCE B NAME OF SOURCE
ADDRESS (Business Addr;; A;c:;;ra_we; - A_[_)-ISRESS Ei;s'm_ess Ad:are-ss Acceptabie)
CITY AND STATE CITY AND STATE
BUSINESS ACTIVITY. iF ANY. OF SOURCE BUSINESS ACTIVITY. IF ANY. OF SOURCE
DATE(S): [/ e oAMT S DATE(S): /[ S o AMT S
(I apprcabic) (i applcatie)
TYPE OF PAYMENT: {must check one} [] Git  [] Income TYPE OF PAYMENT: (must check one) [J Gt [] Income
DESCRIPTION: sn DESCRIPTION:
Comments:

FPPC Form 700 (2009/2010) Sch. E
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov



